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A B S T R A C T

Objectives. The purpose of this
study was to assess the short-term ef-
fects of television advertisements from
the Florida “truth” campaign on rates of
smoking initiation.

Methods. A follow-up survey of
young people aged 12 to 17 years (n=
1820) interviewed during the first 6
months of the advertising campaign was
conducted. Logistic regression analyses
were used to estimate the independent
effects of the campaign on smoking ini-
tiation while other factors were con-
trolled for.

Results. Youths scoring at interme-
diate and high levels on a media effect
index were less likely to initiate smoking
than youths who could not confirm
awareness of television advertisements.
Adjusted odds ratios between the media
index and measures of initiation were
similar within categories of age, sex, sus-
ceptibility, and whether a parent smoked.

Conclusions. Exposure to the “truth”
media campaign lowered the risk of youth
smoking initiation. However, the analysis
did not demonstrate that all such media
programs will be effective. (Am J Public
Health. 2001;91:233–238)
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Media campaigns are being advocated to
combat many public health problems.1–4 Coun-
teradvertising is salient in anti-tobacco cam-
paigns.5–8 Anti-tobacco counteradvertising
campaigns are under way in 7 states, and the
American Legacy Foundation has initiated a
national campaign. As tobacco settlement funds
become available, the Centers for Disease Con-
trol and Prevention (CDC) expects 27 more
states to initiate campaigns by 2002. Media
campaigns are costly, and it is important to
document evidence linking advertisements to
reductions in the prevalence of tobacco use and
to determine what ad strategies work best.9

Early evaluations of anti-tobacco media
campaigns yielded mixed results.10–12 More re-
cently, 2 evaluations of statewide media cam-
paigns reported positive results.13,14 Although
both studies involved a longitudinal design,
both also involved a dependent variable that
did not directly measure behavior at 2 points in
time. The researchers used a measure (having
smoked 100 or more cigarettes in one’s life-
time) difficult to interpret in conventional epi-
demiologic terms. This problem is com-
pounded because in neither study was the
measure used at both points in time, and no ef-
fects were reported for timing of cigarette use.
The implications of having smoked 99 ciga-
rettes the month before a second interview are
different from the implications of having
smoked the same number of cigarettes in the
month after the first interview and having not
smoked since. This difference is compounded
when the period between interviews spans sev-
eral years.

Our objective was to test the hypothesis
that a counteradvertising campaign can lower
the probability of smoking initiation. We used
a longitudinal, multivariate design to examine
an intense, statewide, industry manipulation
counteradvertising campaign. Two levels of
smoking behavior were measured at 2 points in
time. Results showed that a measure of adver-
tising effectiveness that rigorously assessed ad-
vertisement exposure, advertisement-specific

content, and cognitive awareness of the cam-
paign message was related to maintenance or
change in cigarette use.

Background

In August 1997, Florida reached a settle-
ment with the tobacco industry,15 and the state
embarked on an anti-tobacco campaign target-
ing young people aged 12 to 17 years starting
in early 1998. An important and highly visible
component of the initial effort was an intense
counteradvertising campaign (the “truth” cam-
paign). The strategy has been outlined in de-
tail.16 The campaign was intended to empower
young people with the feeling that they could
take on the tobacco industry and its executives
and be part of a tobacco-free generation. The
“industry manipulation strategy” used in the
campaign attacked the industry and portrayed
its executives as predatory, profit hungry, and
manipulative. It argued that the tobacco indus-
try has targeted young people, lied to and hid
the truth from them, and used them to its own
ends, knowing that tobacco use is detrimental
to young people’s health.

Influence of a Counteradvertising Media
Campaign on Initiation of Smoking: The
Florida “truth” Campaign 
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Twelve advertisements were run statewide
during the first 10 months of the campaign.
The total media budget for the first year was ap-
proximately $26.5 million. The first flight, or
“buy,” included 2 ads, and successive flights
generally included 3. Gross rating points per
quarter (theoretical ad exposures per 1000 ex-
pected viewers) averaged 1606 over the year,
with a somewhat higher point total (1900) in
the first 2 quarters.

We believe that this program has been one
of the most thorough and rigorously evaluated
anti-tobacco counteradvertising campaigns in
the United States. The evaluation included a
quasi-experimental design involving 4 cross-
sectional surveys (a baseline survey and a 1-
year survey of the Florida target population
and a national comparison group not exposed
to the campaign) and 2 intermediate tracking
surveys.17,18 These surveys showed that at the
end of 1 year (May 1999), there was a 91.5%
confirmed awareness of the campaign and an
88.6% confirmed awareness of “truth” adver-
tisements. There were significant increases in
anti-tobacco attitudes and decreases in tobacco
use prevalence in Florida but not in the national
comparison group.

Ten months into the campaign, results
from the Florida Youth Tobacco Survey showed
an 11% decrease in smoking prevalence
rates.18,19 All results from the various cross-
sectional surveys suggested that the campaign
was having its desired effects, but there was
no way to relate individual behavior change to
the media campaign via these cross-sectional
sources.

A longitudinal study was designed to ob-
serve change and maintenance in smoking be-
haviors at the individual level and to allow in-
vestigation of the campaign’s effects on
smoking behaviors.18,20 The campaign was de-
signed primarily with a prevention objective.
Data from the longitudinal component were
used to assess whether this objective was
reached.

Methods

Follow-Up Sample

By the ninth month of the campaign, 4935
youths had been interviewed in one of the
Florida Anti-Tobacco Media Evaluation (April,
June, or September 1998) surveys; this was the
sampling frame for the follow-up conducted
in February 1999.18,20 Names were arranged
alphabetically and assigned a random number
that determined calling order. We called 3712
numbers and completed 1820 interviews. Re-
fusal rates were 4.9% for parents and 3.7% for
children. Telephone numbers for 436 (11.7%)
individuals were reported to be no longer in

service. For 638 of the remaining 1100 num-
bers called, no contact was made after 5 call-
backs; for 462 numbers, contact was made with
the household, but not with a parent or the child,
after 5 callbacks.

Interviews

Details on interviewer training and the
telephone protocol have been reported else-
where.17,18 Interviewers asked for a parent or
guardian of the child, using the child’s name.
Parents were informed of the purpose of the
call and the content of the survey. If a parent
gave permission, informed consent was ob-
tained from the child, who had the opportunity
to not participate. Interviews were conducted
in English or Spanish. Average completion time
was just over 28 minutes. Respondents received
an incentive of $12.50.

Measures

To identify smokers, the CDC recom-
mends a question that asks whether a person
has smoked at all (even a puff or two) in the
month before an interview. Some have rejected
this criterion on the grounds that many youths
smoke irregularly and cannot provide accurate
information in regard to the 30-day referent.
Researchers taking this position advocate a
question asking whether a person has smoked
100 cigarettes in his or her lifetime.14 We use
the CDC criterion for 2 reasons. First, the length
of recall and use criteria are much simpler than
a lifetime, specific number of cigarettes. It
makes little sense to argue that one can recall
a lifetime of experience better than the events
of the previous 30 days. Second, in comparison
with an adolescent aged 11 years, a youth aged
17 years has 2190 more days to have smoked
100 cigarettes, a youth aged 16 years has 1825
more days to have smoked that number of cig-
arettes, and so on. A single lifetime criterion
applied at each age does not measure progres-
sion, because it reveals nothing about when an
individual started or stopped smoking the 100
cigarettes.

To measure progression to dependence,
we used the CDC criterion and included 2 ad-
ditional items: number of days in which re-
spondents smoked in the previous month and
number of cigarettes respondents smoked on
days on which they smoked. For respondents
who had smoked in the previous 30 days, num-
ber of days smoked and cigarettes smoked per
day were cross tabulated to form a matrix.
Across surveys, consistent patterns and clus-
tering have been found. Detailed epidemio-
logic analyses of the follow-up data show that
3 clusters—identified as situational, occasional,
and dependent—are highly predictive of fu-
ture cigarette use.20

We used 2 measures of smoking. The first
was the CDC-recommended question. Using
this item, we determined whether each time-1
nonsmoker remained a nonsmoker (coded 1) or
became a smoker at time 2 (coded 0).The sec-
ond measure of change in smoking status was
derived from the classification based on the
matrix. In effect, we classified situational smok-
ers as nonsmokers. Persons falling in the situ-
ational classification smoked on fewer than 6
days in the 30 days before the survey, and none
reported smoking more than 5 cigarettes on
days on which they smoked. More than 78% of
“situational smokers” actually reported smok-
ing no more than 1 cigarette on days on which
they smoked. According to this definition,
“smokers” are persons reporting smoking on 6
or more days in the previous 30 days and smok-
ing 5 or more cigarettes on days on which they
smoked. We refer to these individuals as “es-
tablished” smokers.

Our measure of media effectiveness was
designed to capture confirmed awareness of
specific “truth” advertisements, their recep-
tivity among target audiences, and the cogni-
tive or perceived influence of the campaign as
opposed to individual ads. If an ad is to be ef-
fective, its message needs to provoke a cogni-
tive reaction. Also, campaigns are designed to
present similar messages in different ads to
communicate a general theme. If a campaign
is to be effective, ad-specific messages must
blend around a theme that becomes a salient
feature of the decision-making matrix that in-
fluences targeted behaviors. Many advertising
campaign assessments are based only on the
former criterion, but ad campaigns are usually
designed to communicate general messages
that cut across and link various specific ads
that are part of the campaign.

To tap the first dimension, we used an un-
aided as opposed to an aided approach. When
an “aided” approach is used, respondents are
provided with a description of the advertise-
ment (in varying detail) and then are asked
whether they can recall it. If they respond “yes,”
they are asked 1 or 2 additional questions. If a
minimum of detail is provided in the descrip-
tion, respondents are asked for greater detail
about the advertisement. The second item asks
respondents to describe the major message of
the specific advertisement. This item, referred
to as a measure of confirmed awareness, is ac-
knowledged to have shortcomings related to
the detail of the ad’s description provided, which
can assist recall and even result in “coaching”
for desired replies.

The more rigorous technique used in this
study of measuring awareness involved asking
a question that provides no advertisement-
specific description but affords respondents
the opportunity to offer such a description. We
asked respondents whether they recalled hav-
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ing seen antismoking advertisements since the
previous spring (i.e., since the start of the
“truth” campaign). If respondents answered
“yes” or “maybe,” they were asked to (1) de-
scribe the ad they most liked and (2) relate to
the interviewer the major theme or message of
the ad. This sequence was repeated for the ad-
vertisement rated as second most liked.

For each set of items, respondents were
given a score ranging from 0 (they could de-
scribe no ad accurately) to 2 (they could
describe the ad and recall the theme identi-
fied). Credit was given only for “truth” ad-
vertisements, although the sequence included
ads that were not part of the “truth” cam-
paign. Three Philip Morris “Think. Don’t
Smoke” advertisements ran before and dur-
ing the interviewing. Even though these ads
were the most current, only 3.6% of respon-
dents mentioned any of them as one of their
two favorites.

We had to rely on self-reports to mea-
sure cognitive reactions to specific adver-
tisements and the extent to which these re-
actions were tied to the general campaign
message. In making these assessments, we
asked respondents who confirmed that they
were aware of the campaign whether a par-
ticular advertisement made them think about
whether or not they should smoke. This ques-
tion was asked as part of the sequence for
each ad confirmed. A code of 0 was assigned
to respondents not confirming awareness;
those confirming awareness were assigned a
code of 1 if they reported that one adver-
tisement made them think about whether or
not they should smoke and a code of 2 if they
reported that both advertisements had this
effect.

To measure whether the campaign’s ad-
vertisements influenced the (behavior) deci-
sion matrix of individuals, we used an item
embedded in a sequence of 19 items. In this
sequence, which occurred approximately 100
items after the ad awareness sequence, re-
spondents were read a lead-in stating that we
were going to read a list of things they might
think about and consider in deciding whether
or not to smoke. They were to respond by
telling us whether each item influenced them
not at all, a little, some, or a lot. The 16th item
on the list, “You feel tobacco companies are
just trying to use you,” was specifically de-
signed to capture the industry manipulation
theme. It was carefully worded not to come
from any specific advertisement but to tie the
various ad-specific messages to the general
message. Response codes (0=none/a little, 1=
some/a lot) for this item were collapsed.

The advertisement effectiveness index
was formed from these 3 variables. Respon-
dents who did not confirm awareness of any ad-
vertisements were not asked whether an ad

made them think about whether or not they
should smoke, but they were asked whether
they felt tobacco companies were just trying
to use them. Fewer than 2% of respondents
who did not confirm awareness of “truth” ads
gave a positive reply to this item. A code of 0
was assigned to all time 1 nonsmokers who
did not confirm awareness (37.1%) of any ads,
indicating that the advertising campaign had
no effect on them. A code of 2 was assigned to
time 1 nonsmokers who confirmed awareness
of 2 ads, indicating that both made them think
about whether or not they should smoke, and
reported that the feeling that tobacco compa-
nies were just trying to use them influenced
their decisions some or a lot (25.8%). The ad-
vertising campaign had a significant effect on
these individuals. A code of 1 was assigned to
all other time 1 nonsmokers (37.1%), and these
individuals were treated as having been affected
at a low level by the campaign.

Five additional variables were included:
time 1 survey month, age, sex, susceptibility,
and whether a parent smoked. These data were
based on self-reports. Age was dichotomized
(less than 16 years vs 16 years or older). Sus-
ceptibility was measured as having a best friend
who smoked. Respondents were also asked
separately whether they had a female and male
parent or guardian in their household and
whether each of these individuals smoked. If
the respondent reported that either smoked,
they were coded as having a parent smoker.
SPSS (SPSS Inc, Chicago, Ill) was used in con-
ducting statistical analyses.

Results

Smoking initiation rates per 100 time 1
nonsmokers at follow-up are shown in
Table 1. Overall, for the 1480 time 1 non-
smokers, the smoking initiation rate (accord-
ing to the CDC criterion) per 100 was 8.8. If
we consider the established user definition,
the rate was 5.2 per 100 time 1 nonsmokers.
Estimated rates per year among young people
aged 12 to 17 years at time 1 were 11.1 and
7.2, respectively.

Table 1 also shows the association be-
tween the advertisement effectiveness index
and smoking initiation as well as the associa-
tion of 5 other independent variables with ini-
tiation. Neither month of time 1 survey nor sex
was significantly related to smoking initiation.
Each of the other variables was related regard-
less of which definition of smoking was used.
For each variable other than susceptibility, larger
differentials were seen with the established user
criterion.

For example, according to the CDC def-
inition, those younger than 16 years had an ini-
tiation rate (7.8) 24.3% lower than the rate

(10.3) for those older than 16 years. The com-
parable difference in rates for established
smokers (3.6 and 8.3, respectively) was 56.6%.
In regard to susceptibility, the CDC-defined
initiation rate for time 1 nonsusceptible non-
smokers was 5.2, as compared with a rate of
16.7 for susceptible nonsmokers (a difference
of 68.9%). The comparable rates for estab-
lished smokers were 2.3 and 6.7 (a difference
of approximately 65%).

Finally, the advertisement effectiveness
index was similarly related to smoking initia-
tion. According to the CDC definition, those
with low scores on the ad effectiveness index
and those with high scores were 22.0% and
40.4%, respectively, less likely to take up smok-
ing than those not affected by the media cam-
paign. The comparable rates for progression
to established smoking were 51.3% and 62.5%.
For both definitions, smoking initiation rates
were lower among those scoring high as op-
posed to low on the ad effectiveness index, and
there was no differential (23.2% vs 23.9%) be-
tween the definitions.

We used 2 logistic regression equations
to determine whether the ad campaign had
an effect on behavior independent of other
variables. In each equation, the dependent
variable (change in smoking status) was coded
0 for time 1 nonsmokers who became smok-
ers and 1 for nonsmokers who remained non-
smokers at time 2. Table 2 shows estimated
odds ratios depicting the associations between
each independent variable and the likelihood
of smoking initiation for each definition of
smoking. The patterns were similar. Month
of time 1 survey, age, and sex were not re-
lated to smoking initiation. Not being sus-
ceptible and not having a parent who smoked
reduced the odds of a nonsmoker’s becom-
ing a smoker, and those who scored low and
those who scored high on the ad effective-
ness index were more likely to remain non-
smokers than those who were not affected by
the campaign.

When the CDC definition was used, those
scoring low on the ad effectiveness index were
1.3 times more likely to remain nonsmokers
than those not affected by the campaign; those
scoring high were 1.7 times more likely to re-
main nonsmokers. The comparable ratios for
the definition of established smoking were 1.8
and 2.4.

Although no significant interactions were
detected, we wanted to further validate these
results. Table 3 shows adjusted odds ratios for
the ad effectiveness index and smoking initia-
tion by categories of the independent variables,
after control for the other independent vari-
ables. These data largely confirmed the results
already reported. All of the patterns were main-
tained, and most of the odds ratios remained
significant. When the CDC definition was used,
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TABLE 2—Odds Ratios Showing Effects of Independent Variables on the
Likelihood of Time 1 Nonsmokers Remaining Nonsmokers at Time 2,
After Control for Other Independent Variables: Florida, 1998–1999

Persons Who Smoked a
Minimum of Puff or 2 Established Smokers

OR P 95% CI OR P 95% CI

Time 1 survey
April . . . . . .
June 0.964 .486 0.21, 2.72 1.043 .451 0.73, 2.07
September 0.983 .491 0.17, 3.14 1.091 .432 0.67, 2.19

Age 0.801 .257 0.34, 2.96 0.526 .011 0.23, 1.96
Sex 1.053 .397 0.41, 2.99 1.001 .487 0.41, 2.21
Susceptibility 0.290 .000 0.08, 2.13 0.278 .000 0.11, 1.14
Parent smoker 0.583 .003 0.33, 1.21 0.408 .001 0.16, 1.73
Ad effect index

No ad effect . . . . . . . . . . . . . . . . . .
Low score 1.295 .047 0.97, 2.31 1.800 .010 1.19, 3.01
High score 1.720 .013 1.19, 2.92 2.379 .041 1.57, 4.12

Note. OR=odds ratio; CI=confidence interval.

TABLE 1—Smoking Initiation Rates for Time 1 Nonsmokers (per 100) at 
Follow-Up Using 2 Criteria to Measure Transitions in Smoking
Behavior: Florida, 1998–1999

Persons Who Smoked a
Minimum of Puff or 2 Established Smokers

All persons 8.8 5.2
Time 1 survey

April 9.0 5.4
June 9.4 5.1
September 8.4 5.2

Age, y
<16 7.8* 3.6**
≥16 10.3 8.3

Sex
Female 9.1 5.4
Male 8.6 5.0

Susceptibility
Susceptible 16.7** 6.7**
Nonsusceptible 5.2 2.3

Parent smokes
Yes 12.8** 8.8**
No 7.5 3.8

Ad effect index
No ad effect 10.9** 8.0**
Low score 8.5 3.9
High score 6.5 3.0

*P=.01; **P=.001.

the effect of the ad index was significant among
those without a parent who smoked but not
among those with a parent who smoked.
Among youths 16 years or older and among
male youths, having a low score on the ad ef-
fectiveness index did not produce a significant
effect, but having a high score did. The asso-
ciation between the ad index and progression
to established smoking held in all categorical
comparisons with 1 exception; among male
youths, a low score on the ad effectiveness
index produced no effect, but a high score did.

Discussion

The present analysis suggests that an in-
tense media campaign can help prevent youth
smoking initiation. We used 2 definitions of
smoking. The first treated any use of cigarettes
in the 30 days before an interview as smoking.
The second defined smoking as cigarette use
on 6 or more days and more than 5 cigarettes
smoked on days on which smoking oc-
curred.The basic campaign effect on each type
of smoking was maintained in adjusted odds ra-

tios within age, sex, susceptibility, and parent
smoking categories and when the remaining
variables were taken into account.

The stronger implied effect of the ad-
vertising program on progression to estab-
lished smoking than on any use may be im-
portant. The difference and its consistency
suggest that the campaign may operate at 2
levels. First, it may prevent young nonsmok-
ers from beginning any use. Second, it may
affect young people who do take up smoking
by making them more conscious of how often
and how much they smoke. We cannot explore
the link directly with the data available, but
most of the ads produced for the Florida in-
dustry manipulation campaign had subthemes
related to the addictive and health/mortality
effects of tobacco.

As encouraging as these results appear,
they need to be interpreted within at least 3
constraints. First, they are short-term findings.
The work reported was designed to assess the
10-month effects of the “truth” campaign.
Control for month of first survey within the
context of this time frame showed no effect.
Youth smoking behavior can be erratic; how-
ever, the fact that the time 1 measurements
were derived from 3 different months and had
no effect on either dependent variable suggests
that the short-term effects observed captured
real differences. We do not know whether the
campaign’s prevention effects will be main-
tained, but 2 recent reports involving differ-
ent measurement techniques suggest long-term
effects.13,14 Moreover, even though the “truth”
campaign had youths as its target, mass media
campaigns reach persons outside their targets.
In this case, we are most interested in younger
people who are moving into high-risk age
groups and who are likely to have been ex-
posed to the campaign.These people will enter
the target ages already exposed to a substan-
tial dose of the “truth” message. If campaign
effects are cumulative, we should observe
lower risks of smoking initiation for these co-
horts at later points in time. The data demon-
strate that it is possible to achieve a signifi-
cant effect from a media program in a
relatively short time frame. They do not
demonstrate, however, that this effect can be
sustained.

Second, our results cannot be generalized
to all anti-tobacco ad campaigns. The Florida
campaign was unique in several respects. It
was well funded, permitting an intense adver-
tising dose resulting in nearly a 90% confirmed
awareness of television ads by the time of the
follow-up. Also, the campaign had a focused in-
dustry manipulation theme communicated
through particularly hard-hitting, blatant, and
direct advertisements. Furthermore, steps were
taken to involve youths directly in decisions
related to the campaign. These issues are im-
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TABLE 3—Adjusted Odds Ratios Showing Effects of the Advertising Index on
the Likelihood of Time 1 Nonsmokers Remaining Nonsmokers at
Time 2, by Various Characteristics: Florida, 1998–1999

Persons Who Smoked a
Minimum of Puff or 2 Established Smokers

OR P 95% CI OR P 95% CI

Aged <16 y
No ad effect
Low score 2.61 .004 1.31, 3.72 1.44 .041 0.87, 3.63
High score 2.68 .003 1.49, 3.98 1.69 .037 1.16, 3.59

Aged ≥16 y
No ad effect
Low score 1.20 .069 0.89, 2.41 1.42 .042 0.95, 2.65
High score 1.63 .032 1.09, 2.63 1.83 .029 1.19, 2.88

Female
No ad effect
Low score 1.68 .029 1.11, 3.01 2.68 .017 1.24, 4.12
High score 1.72 .022 1.24, 3.46 2.38 .029 1.21, 3.96

Male
No ad effect
Low score 0.95 .411 0.27, 2.22 1.16 .073 0.34, 2.94
High score 2.12 .012 1.07, 3.73 2.53 .026 1.33, 4.09

Nonsusceptible
No ad effect
Low score 1.59 .031 1.03, 3.12 2.55 .021 1.23, 4.31
High score 2.09 .020 1.16, 4.21 3.29 .001 1.97, 6.02

Susceptible
No ad effect
Low score 1.76 .021 1.07, 3.19 1.24 .052 0.43, 3.18
High score 1.87 .017 1.19, 3.65 1.38 .043 0.91, 3.22

No parent smokes
No ad effect
Low score 1.36 .046 0.87, 2.43 1.64 .040 1.19, 2.89
High score 2.04 .022 1.07, 4.17 1.79 .029 1.26, 3.01

Parent smokes
No ad effect
Low score 1.21 .073 0.53, 3.32 1.99 .017 1.19, 3.33
High score 1.29 .079 0.61, 3.36 2.10 .011 1.24, 4.11

Note. The remaining independent variables were controlled. OR=odds ratio;
CI=confidence interval.

portant, because we do not know what might
have occurred if any of the campaign charac-
teristics had been altered. For example, the
same effect might not have been achieved with
a different message theme or less youth in-
volvement. The data demonstrate that, within
the context of the campaign’s parameters, sig-
nificant outcomes were achieved.

Third, our measurements of the outcome
variable were different from those used in other
recent analyses examining much longer term
effects.13,14 Yet, our results are consistent with
the results reported in these investigations. Both
recent studies documenting media effects have
assessed these effects over a period of several
years using time 1 data collected over a longer
period of time. Both studies used the 100-
cigarettes-in-a-lifetime criterion (at time 2) to
measure progression to dependence. Our mea-
sure of established use captures movement to-
ward dependence in a clearly defined time
frame; it approximates the measures used in
these studies, with the major difference being

our shorter term period of observation. Given
this, and the somewhat different ages observed,
one would expect our effects to be larger than
those reported in the earlier studies, and this is
the case. Along with these differences in meas-
urement of outcome variables, differences in
measurement of advertisements might have
contributed to the effect differences observed.

Finally, the adjusted odds ratios showed
that although the campaign had an effect on
both sexes, less of an effect was required to in-
fluence young women than young men. While
we do not have data to directly address this
issue, it is possible that the effect of the “truth”
campaign on young men continues to be weak-
ened, in part, by the influence of cigarette ad-
vertising that emphasizes male images and le-
gitimates masculinity in terms of risk taking.
The adjusted odds ratios also suggest that the
campaign was more effective in preventing
smoking initiation among youths without par-
ents who smoked than among youths with a
parent who smoked. However, the data show

that progression to established smoking was
affected by the campaign independently of
whether or not a parent smoked. This suggests
that the availability of cigarettes (in the home)
or the role modeling of parents offset the cam-
paign’s effects on experimentation but not on
progression to established use.
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